. Mo, 300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JAN 13 1958
REG. DIST. uo.__3_1_8_

PRIMARY REG. DIST. NO.

State File No

Registrar's N012é5£.

1003

! BIRTH NO.
1, PLACE OF DEATH 7 USUAL RESIDENGCE (Whare decosasd Hvad. 1 fositatioo: residence befors
a. COUNTY" - e __.a_._S:fATE Missouri b. COUNTY adinimion).

\o

¢, LENGTH OQF

b. CITY (If outeide corpurate limita, write RURAL and give
STAY (in this place),

TOWN St. Louis ™™

c. CITY

OR d. Is Residence within limits of
TOWN

M tlty ﬁnwmnhﬂ town?

St. Louis

d. FULL RAME OF (1f not in hospital or institution, give streot addrem or loeatio

(I rural, give location)

J ‘WeHUnSh  St. Louis State Hospital

L

3722 Virginia

PERMANENT RECORD

3DNE?:%ESOEFD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
5, SEX 6. COLOR OR RACE } 7. m&%‘;ﬁg ISII'ESEECQBRRIED. ' | 8. DATE OF BIRTH B.I.-A.GE Un n,ln ;; u:.u 1 YEAR | ¢ oeoeR MowEs,
. N {8peci; L on Days | Hours | Min.
Male White Married Aug 12, 1898 §9 o l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR [N- | 11. BIRTHPLACE s ; . 3
:oaldlummuto!wnrldull:lo.lnnnﬂratir::l) DUSTRY (Ciry wad Stote u.r Fareige Country) 2 lzcgll};{_%gh“[?’:w“xr
Purchasing Agent R.R.. Equipment Jefferson City, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Charlesg Purzner .

15, WAS DECEASED EVER [N U.5. ARMED FORCEST 16. SOCIAL SECURITY
{Yes, no, or unknowa) | (If yes, xive war or dates of sery!

Yes Horid War T 493-01-0042

Elizabeth Oberst

14. NAME OF MUSBAND'OR WIFE

ElsaHartbauer Purzner
17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Zlsa Hartbauer Purzner, 372.{ Virginia Ave.

NAME

18, CAUSE OF DEATH . MEDICAL CERTIFICATlON Ig’!’ERV»:I;‘gEgE\:FrB{

| Enter only onacatseper | |. DISEASE OR CONDITION NSET H

Hme for (o), by, end & | PIRECTLY LEADING TODEATH"¢) _Arteriosclerotic heart dlsea.se
ANTECEDENT CAUSES

*This does ol mean

the mode of dying, such | AMortid conditions, if any, gicing DUE TO (b) __Qe.ﬂ.r_m-zed arteriosclerosis.

ax heart fallure, asthenic, rise {o the abore catse (a} slating

ele. It means the diy. | the underlying cause last.

case, infury, or complica- DUE 70 (2)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol 5( 20 - O
related to the disease or condition causing death.

13a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

A Aes D w0 O
25a. ACCIDENT (Bpweify} 21b. PLACE OF INJURY (e.c..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
SUICIDE borne, farm, fastory, atrest, ofion bldy., e10.} .
HOMICIDE
21d. TIME tMoath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
9 WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2] hereby certify that I attended the deceased from M

g 195_7. to _DQ_C_-__zh_ 195_7_. that I last saw the deceased

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A

BEC 26 57

(Licensed Embalmer’s S

alive on _G7, and that death occurred at m., from the causes and on the dale stated above.
23, SIGNAT, J \[ (Degree or tittey~| Z3b. ADDRESS 3. DATE SIGNED
Jald ey D . SO0 Arsenal Street 12-24-57
2s. BURTAL, CREMA- | 24b. (oATE 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cuug, town, oz county) — ~(tate)
Removal ,Dec. 28 ,1957] yomenuel Lutheran Cemetery Washington, Hissouri
DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR'S S| GMATURE ADORESS

~Bejderwieden F'.H. ,1nc.,1936 St.Louis Ave.

tatemnent on Reverse Side)




-

. -.Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;
to comply with the above constitutes groiunds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
. T thia body is_.not embalmed, fact should be so stated above.




